07/14/2016 15 : 54
Image# 201607149020460175 PAGE 1/ 258

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| Wellcare Health Plans, Inc. PAC (WellCare PAC)
[ O T Y O O A

| 8735 Henderson Road |
Ny I ) S ) S I

ADvDRESS (number and street)

Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l

than previously T FL 33634
reported. (ACC) |\amPa\\\\\\\\\\\\\\\||||\\\\|—|\\\|

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C'  cooseosts REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Y’i‘;?g'n‘i‘;‘;"”
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’:'or:;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
! y Report (Q1) ()  12-Day Primary (12P) General (12G) Runoff (12R)
X ‘é)utl);r:esrl Report (Q2) PRE-Election
v rep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
January 31 M M / D D / Y Y Y Y in the
Year-End Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election
Ye;’r Orgly) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
'(I'_?Irzrgi)nation Report L —— " the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 04 01 2016 through 06 30 2016

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Maurice Hebert

M M / D D / Y Y Y Y

Signature of Treasurer Maurice Hebert [Electronically Filed] Date 07 14 2016

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 201607149020460176

| SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

Wellcare Health Plans, Inc. PAC (WellCare PAC)

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 04 01 2016 To: 06 30 2016
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T TTTTTY
January 1, 2016 147436_.88

(b) Cash on Hand at
Beginning of Reporting Period............ 83838.77

(c) Total Receipts (from Line 19)............. 50447;73 98599.62

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... , 134286.50 246036.50

7. Total Disbursements (from Line 31)........... 35500.00 147250.00

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d)).........c....... 98786.50 98786.50

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)............... 0.00

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ............... 0.00

X This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L _

FEBAN026



Image# 201607149020460177

I_ DETAILED SUMMARY PAGE

of Receipts

FEC Form 3X (Rev. 06/2004)

Page 3

Write or Type Committee Name

Wellcare Health Plans, Inc. PAC (WellCare PAC)

M M / D D /

Report Covering the Period: From: 04 01

Y

06 30 2016

l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized .......ccoooeeiiiiiiiiieen,
(iii) TOTAL (add
Lines 11(a)(i) and (ii)....cccccveennee 4

(b) Political Party Committees...................
(c) Other Political Committees
(such as PACS).....ccccoeeiieeiieeiiiceenne
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > ,
12. Transfers From Affiliated/Other
Party Committees.........ccooevveiiiiiiiiiienee

13. All Loans Received..........ccccccvvvvceiieeeeeennenn,

14. Loan Repayments Received.......................
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........cccevvieeiieeniiennnnen.
17. Other Federal Receipts

(Dividends, Interest, etC.)......ccceiieeriiennnnen.
18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3)........ccccoeiiienenen.

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >

L

FEBAN026

38029.07
12418.66
50447.73

0.00

0.00

50447.73

0.00

0.00

0.00

0.00

0.00

0.00

0.00
0.00

0.00

50447.73

50447.73

54382.51

’ ’ =
44217.11

’ ’ =
98599.62

) ) s
0.00

) ) =
0.00

) ) =
98599.62

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ 5
0.00

’ ’ B
0.00

’ ’ =
0.00

) ’ -
0.00

’ ’ =
0.00

’ ’ B
0.00

’ ’ =
98599.62

) ’ =
98599.62

’ ’ B



Image# 201607149020460178

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
- - Total This Period Calendar Year-to-Date
21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
: 0.00 0.00
(i) Federal Share ...........cccoeueunnnnen. , , : , , :
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
EXPenditures ........cocoeeeeeeeeeeenereneneens i ) 0.00 ) ) 0.00
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ..ccvveeneenn > i i 0.00 i i 0.00
22. Transfers to Affiliated/Other Party
COMMITEEES.......voeeeeeeeeeeeeeeeer e , , 0.00 , , 0.00
23. lczzogtriblut(i;onsdtg c
ederal Candidates/Committees
and Other Political Committees................. , , . 26000.00 , , 118500.00
24. Independent Expenditures
use Schedule E) ......ccovvviiiiieeiiiiiee 0'_00 0_'00
25. Coordinated Party Expenditures ; ; ; ;
EZ U.S.C. §441a()d)) 0.00
use Schedule F)......ccooeiiieiiiiiiiicens , , : , , 0.00
26. Loan Repayments Made..............cccevnneene. , , 0.00 , , 0.00
27. Loans Made.........cccooviiiiiiiiiiiiiceee e , , 0.00 , , 0_'00
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees ................. , . 0.00 , . 0.00
(b) Political Party Committees................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn , , 0;00 , , 0_-00
(d) Total Contribution Refunds
(add Lines 28(a), (b), and (C))........... > , , 0.00 , , 0.00
29. Other Disbursements ...........cccoeeiiieninnnns . i 9500.00 . i 28750._00
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ................cccoooovsrrnn . , 0.00 . , 0.00
(i) "Levin" Share...............ccccoericciien , , 0.00 , , 0.00
(b) Federal Election Activity Paid Entirely
With Federal Funds.................. i i 0.00 i i 0.00
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » i i 0.00 i i 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 35500.00 147250.00
J b) N J b) N
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Lin€ 31).ueeeeiiiie e » i i 35500:00 7 7 147250.00

L _

FEBAN026



Image# 201607149020460179

I_ DETAILED SUMMARY PAGE _I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
(from Line 11(d), page 3) ....ccccoeerueeennne. , , 50447.73 , , 9859962
34. Total Contribution Refunds
(from Line 28(d)) ......cccoveveveiiiieiiiicci, . . 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ , , 50447.73 , , 98599.62
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > i i 0.00 i i 0.00
37. Offsets to Operating Expenditures
(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

(subtract Line 37 from Line 36) ............. > 0.00 0.00

L _

FEBAN026



Image# 201607149020460180

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 6 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Saleh Ahmed

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

06 03 2016

City State Zip Code Transaction ID : SA11AI1.26256
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 19.23
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 211.53
J J "
Full Name (Last, First, Middle Initial)
B. Saleh Ahmed Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
06 17 2016
City State Zip Code Transaction ID : SA11AI1.26529
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19;23
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 230.76
) ) "
Full Name (Last, First, Middle Initial)
C. Harvey D. Anderson Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
04 08 2016
City State Zip Code Transaction ID : SA11A1.25068
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 269.22
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

76.92

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460181

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 7 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Harvey D. Anderson

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

04 22 2016

City State Zip Code Transaction ID : SA11AI1.25325
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 38.46
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 307.68
J J "
Full Name (Last, First, Middle Initial)
B. Harvey D. Anderson Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
05 06 2016
City State Zip Code Transaction ID : SA11A1.25741
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 346.14
) ) "
Full Name (Last, First, Middle Initial)
C. Harvey D. Anderson Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
05 20 2016
City State Zip Code Transaction ID : SA11A1.26010
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 384.60
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

115.38

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460182

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 8 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Harvey D. Anderson

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

06 03 2016

City State Zip Code Transaction ID : SA11AI1.26140
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 38.46
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 423.06
J J "
Full Name (Last, First, Middle Initial)
B. Harvey D. Anderson Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
06 17 2016
City State Zip Code Transaction ID : SA11A1.26417
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 461.52
) ) "
Full Name (Last, First, Middle Initial)
C. Margaret Anderson Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
04 08 2016
City State Zip Code Transaction ID : SA11A1.25039
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 96;15
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 673.05
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

173.07

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460183

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 9 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Margaret Anderson

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

04 22 2016

City State Zip Code Transaction ID : SA11A1.25296
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 96.15
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 769.20
J J "
Full Name (Last, First, Middle Initial)
B. Margaret Anderson Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
05 06 2016
City State Zip Code Transaction ID : SA11A1.25810
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 96;15
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 865.35
) ) "
Full Name (Last, First, Middle Initial)
C. Margaret Anderson Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
05 20 2016
City State Zip Code Transaction ID : SA11A1.26074
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 96;15
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 961.50
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

288.45

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460184

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 10 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Margaret Anderson

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

06 03 2016

City State Zip Code Transaction ID : SA11A1.26112
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 96.15
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1057.65
J J "
Full Name (Last, First, Middle Initial)
B. Margaret Anderson Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
06 17 2016
City State Zip Code Transaction ID : SA11AI1.26386
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 96;15
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1153.80
) ) "
Full Name (Last, First, Middle Initial)
C. Joseph Anselmo Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
05 20 2016
City State Zip Code Transaction ID : SA11A1.25989
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;83
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 208.30
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

213.13

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460185

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 11 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Joseph Anselmo

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

06 03 2016

City State Zip Code Transaction ID : SA11A1.26191
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 20.83
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 229.13
J J "
Full Name (Last, First, Middle Initial)
B. Joseph Anselmo Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
06 17 2016
City State Zip Code Transaction ID : SA11A1.26464
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;83
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 249.96
) ) "
Full Name (Last, First, Middle Initial)
C. Normal. Asencio Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
06 03 2016
City State Zip Code Transaction ID : SA11A1.26306
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19;23
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 211.53
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

60.89

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460186

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 12 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Norma l. Asencio

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

06 17 2016

City State Zip Code Transaction ID : SA11AI1.26579
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 19.23
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 230.76
J J "
Full Name (Last, First, Middle Initial)
B. Timothy W. Atkinson Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
04 08 2016
City State Zip Code Transaction ID : SA11A1.25057
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 269.22
) ) "
Full Name (Last, First, Middle Initial)
C. Timothy W. Atkinson Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
04 22 2016
City State Zip Code Transaction ID : SA11A1.25314
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 307.68
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

96.15

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460187

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 13 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Timothy W. Atkinson

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

05 06 2016

City State Zip Code Transaction ID : SA11A1.25727
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 38.46
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 346.14
J J "
Full Name (Last, First, Middle Initial)
B. Timothy W. Atkinson Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
05 20 2016
City State Zip Code Transaction ID : SA11A1.25997
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 384.60
) ) "
Full Name (Last, First, Middle Initial)
C. Timothy W. Atkinson Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
06 03 2016
City State Zip Code Transaction ID : SA11A1.26131
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 423.06
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

115.38

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460188

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 14 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Timothy W. Atkinson

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

06 17 2016

City State Zip Code Transaction ID : SA11AI1.26405
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 38.46
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 461.52
J J "
Full Name (Last, First, Middle Initial)
B. Angel L. Ballew Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
04 08 2016
City State Zip Code Transaction ID : SA11AI.25060
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 269.22
) ) "
Full Name (Last, First, Middle Initial)
C. Angel L. Ballew Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
04 22 2016
City State Zip Code Transaction ID : SA11A1.25317
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 307.68
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

115.38

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460189

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 15 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Angel L. Ballew

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

05 06 2016

City State Zip Code Transaction ID : SA11A1.25731
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 38.46
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 346.14
J J "
Full Name (Last, First, Middle Initial)
B. Angel L. Ballew Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
05 20 2016
City State Zip Code Transaction ID : SA11AI1.26000
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 384.60
) ) "
Full Name (Last, First, Middle Initial)
C. Angel L. Ballew Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
06 03 2016
City State Zip Code Transaction ID : SA11A1.26134
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 423.06
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

115.38

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460190

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 16 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Angel L. Ballew

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

06 17 2016

City State Zip Code Transaction ID : SA11AI1.26408
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 38.46
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 461.52
J J "
Full Name (Last, First, Middle Initial)
B. Lisa A. Bartley Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
06 03 2016
City State Zip Code Transaction ID : SA11AI.26201
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19;23
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 211.53
) ) "
Full Name (Last, First, Middle Initial)
C. Lisa A. Bartley Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
06 17 2016
City State Zip Code Transaction ID : SA11A1.26475
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19;23
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 230.76
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

76.92

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460191

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 17 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Matthew J. Bertrand

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

06 03 2016

City State Zip Code Transaction ID : SA11AI1.26305
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 19.23
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 211.53
J J "
Full Name (Last, First, Middle Initial)
B. Matthew J. Bertrand Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
06 17 2016
City State Zip Code Transaction ID : SA11A1.26578
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19;23
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 230.76
) ) "
Full Name (Last, First, Middle Initial)
C. Sean L. Bird Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
06 03 2016
City State Zip Code Transaction ID : SA11A1.26207
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19;23
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 211.53
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

57.69

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460192

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 18 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Sean L. Bird

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

06 17 2016

City State Zip Code Transaction ID : SA11AI1.26481
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 19.23
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 230.76
J J "
Full Name (Last, First, Middle Initial)
B. Phillip P. Bisesi Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
06 03 2016
City State Zip Code Transaction ID : SA11AI.26280
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19;23
Name of Employer Occupation Memo ltem
Wellcare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 211.53
) ) "
Full Name (Last, First, Middle Initial)
C. Phillip P. Bisesi Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
06 17 2016
City State Zip Code Transaction ID : SA11A1.26554
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19;23
Name of Employer Occupation Memo ltem
Wellcare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 230.76
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

57.69

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460193

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 19 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Jason T. Bollent

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

06 03 2016

City State Zip Code Transaction ID : SA11AI1.26275
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 19.23
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 211.53
J J "
Full Name (Last, First, Middle Initial)
B. Jason T. Bollent Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
06 17 2016
City State Zip Code Transaction ID : SA11A1.26549
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19;23
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 230.76
) ) "
Full Name (Last, First, Middle Initial)
c. Edward J. Brogan Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
06 03 2016
City State Zip Code Transaction ID : SA11AI.26255
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19;23
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 211.53
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

57.69

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460194

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 20 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Edward J. Brogan

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

06 17 2016

City State Zip Code Transaction ID : SA11AI1.26528
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 19.23
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 230.76
J J "
Full Name (Last, First, Middle Initial)
B. Kimya M. Brown Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
06 03 2016
City State Zip Code Transaction ID : SA11AI1.26259
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19;23
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 211.53
) ) "
Full Name (Last, First, Middle Initial)
C. Kimya M. Brown Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
06 17 2016
City State Zip Code Transaction ID : SA11AI.26532
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19;23
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 230.76
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

57.69

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460195

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 21 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Kenneth A. Burdick

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

04 08 2016

City State Zip Code Transaction ID : SA11A1.25022
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 192 30
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1346.10
J J "
Full Name (Last, First, Middle Initial)
B. Kenneth A. Burdick Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
04 22 2016
City State Zip Code Transaction ID : SA11A1.25279
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 192;30
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1538.40
) ) "
Full Name (Last, First, Middle Initial)
C. Kenneth A. Burdick Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
05 06 2016
City State Zip Code Transaction ID : SA11A1.25826
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 192;30
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1730.70
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

576.90

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460196

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 22 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Kenneth A. Burdick

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

05 20 2016

City State Zip Code Transaction ID : SA11AI1.26089
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 192 30
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1923.00
J J "
Full Name (Last, First, Middle Initial)
B. Kenneth A. Burdick Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
06 03 2016
City State Zip Code Transaction ID : SA11AI.26095
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 192;30
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2115.30
) ) "
Full Name (Last, First, Middle Initial)
C. Kenneth A. Burdick Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
06 17 2016
City State Zip Code Transaction ID : SA11A1.26369
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 192;30
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2307.60
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

576.90

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460197

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 23 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. John Burke

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

04 08 2016

City State Zip Code Transaction ID : SA11A1.25030
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 96.15
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 673.05
J J "
Full Name (Last, First, Middle Initial)
B. John Burke Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
04 22 2016
City State Zip Code Transaction ID : SA11A1.25287
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 96;15
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 769.20
) ) "
Full Name (Last, First, Middle Initial)
C. John Burke Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
05 06 2016
City State Zip Code Transaction ID : SA11A1.25801
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 96;15
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 865.35
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

288.45

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460198

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 24 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. John Burke

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

05 20 2016

City State Zip Code Transaction ID : SA11A1.26065
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 96.15
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 961.50
J J "
Full Name (Last, First, Middle Initial)
B. John Burke Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
06 03 2016
City State Zip Code Transaction ID : SA11AI.26103
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 96;15
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1057.65
) ) "
Full Name (Last, First, Middle Initial)
C. John Burke Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
06 17 2016
City State Zip Code Transaction ID : SA11A1.26377
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 96;15
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1153.80
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

288.45

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460199

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 25 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Eric W. Campbell

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

05 06 2016

City State Zip Code Transaction ID : SA11A1.25773
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 38.46
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 230.76
J J "
Full Name (Last, First, Middle Initial)
B. Eric W. Campbell Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
05 20 2016
City State Zip Code Transaction ID : SA11A1.26041
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 269.22
) ) "
Full Name (Last, First, Middle Initial)
c. Eric W. Campbell Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
06 03 2016
City State Zip Code Transaction ID : SA11AI.26173
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 307.68
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

115.38

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460200

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 26 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Eric W. Campbell

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

06 17 2016

City State Zip Code Transaction ID : SA11AI1.26446
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 38.46
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 346.14
J J "
Full Name (Last, First, Middle Initial)
B. Amy Carr Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
06 03 2016
City State Zip Code Transaction ID : SA11AI1.26292
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19;23
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 211.53
) ) "
Full Name (Last, First, Middle Initial)
c. Amy Carr Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
06 17 2016
City State Zip Code Transaction ID : SA11A1.26566
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19;23
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 230.76
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

76.92

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460201

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 27 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Christine K. Cashen

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

06 03 2016

City State Zip Code Transaction ID : SA11AI1.26241
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 19.23
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 211.53
J J "
Full Name (Last, First, Middle Initial)
B. Christine K. Cashen Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
06 17 2016
City State Zip Code Transaction ID : SA11AI1.26514
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19;23
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 230.76
) ) "
Full Name (Last, First, Middle Initial)
C. Robert A. Champagne Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
04 08 2016
City State Zip Code Transaction ID : SA11A1.25079
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 269.22
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

76.92

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460202

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 28 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Robert A. Champagne

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

04 22 2016

City State Zip Code Transaction ID : SA11AI1.25335
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 38.46
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 307.68
J J "
Full Name (Last, First, Middle Initial)
B. Robert A. Champagne Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
05 06 2016
City State Zip Code Transaction ID : SA11A1.25751
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 346.14
) ) "
Full Name (Last, First, Middle Initial)
C. Robert A. Champagne Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
05 20 2016
City State Zip Code Transaction ID : SA11A1.26021
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 384.60
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

115.38

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460203

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 29 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Robert A. Champagne

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

06 03 2016

City State Zip Code Transaction ID : SA11A1.26154
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 38.46
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 423.06
J J "
Full Name (Last, First, Middle Initial)
B. Robert A. Champagne Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
06 17 2016
City State Zip Code Transaction ID : SA11A1.26427
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 461.52
) ) "
Full Name (Last, First, Middle Initial)
c. Donna M. Chapman Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
06 03 2016
City State Zip Code Transaction ID : SA11A1.26237
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19;23
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 211.53
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

96.15

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460204

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 30 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Donna M. Chapman

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

06 17 2016

City State Zip Code Transaction ID : SA11AI1.26511
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 19.23
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 230.76
J J "
Full Name (Last, First, Middle Initial)
B. Patricia Ciampa Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
06 03 2016
City State Zip Code Transaction ID : SA11A1.26215
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19;23
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 211.53
) ) "
Full Name (Last, First, Middle Initial)
Cc. Patricia Ciampa Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
06 17 2016
City State Zip Code Transaction ID : SA11A1.26489
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19;23
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 230.76
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

57.69

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460205

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 31 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Thomas Clegg

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

04 08 2016

City State Zip Code Transaction ID : SA11A1.25100
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 38.46
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 269.22
J J "
Full Name (Last, First, Middle Initial)
B. Thomas Clegg Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
04 22 2016
City State Zip Code Transaction ID : SA11A1.25356
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 307.68
) ) "
Full Name (Last, First, Middle Initial)
C. Thomas Clegg Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
05 06 2016
City State Zip Code Transaction ID : SA11A1.25779
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 346.14
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

115.38

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460206

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 32 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Thomas Clegg

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

05 20 2016

City State Zip Code Transaction ID : SA11A1.26047
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 38.46
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 384.60
J J "
Full Name (Last, First, Middle Initial)
B. Thomas Clegg Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
06 03 2016
City State Zip Code Transaction ID : SA11AI1.26180
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 423.06
) ) "
Full Name (Last, First, Middle Initial)
C. Thomas Clegg Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
06 17 2016
City State Zip Code Transaction ID : SA11A1.26452
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 461.52
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

115.38

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460207

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 33 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Ann C. Cox

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

04 08 2016

City State Zip Code Transaction ID : SA11A1.25108
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 38.46
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 269.22
J J "
Full Name (Last, First, Middle Initial)
B. Ann C. Cox Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
04 22 2016
City State Zip Code Transaction ID : SA11A1.25364
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 307.68
) ) "
Full Name (Last, First, Middle Initial)
C. Ann C. Cox Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
05 06 2016
City State Zip Code Transaction ID : SA11A1.25787
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 346.14
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

115.38

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460208

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 34 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Ann C. Cox

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

05 20 2016

City State Zip Code Transaction ID : SA11AI1.26055
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 38.46
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 384.60
J J "
Full Name (Last, First, Middle Initial)
B. Ann C. Cox Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
06 03 2016
City State Zip Code Transaction ID : SA11AI1.26188
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 423.06
) ) "
Full Name (Last, First, Middle Initial)
C. Ann C. Cox Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
06 17 2016
City State Zip Code Transaction ID : SA11A1.26460
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 461.52
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

115.38

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460209

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 35 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Benjamin M. Craig

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

06 03 2016

City State Zip Code Transaction ID : SA11AI1.26219
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 19.23
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 211.53
J J "
Full Name (Last, First, Middle Initial)
B. Benjamin M. Craig Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
06 17 2016
City State Zip Code Transaction ID : SA11A1.26494
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19;23
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 230.76
) ) "
Full Name (Last, First, Middle Initial)
C. Justin R. Cramer Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
04 08 2016
City State Zip Code Transaction ID : SA11A1.25078
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 269.22
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

76.92

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460210

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 36 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Justin R. Cramer

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

04 22 2016

City State Zip Code Transaction ID : SA11AI1.25334
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 38.46
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 307.68
J J "
Full Name (Last, First, Middle Initial)
B. Justin R. Cramer Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
05 06 2016
City State Zip Code Transaction ID : SA11A1.25750
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 346.14
) ) "
Full Name (Last, First, Middle Initial)
C. Justin R. Cramer Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
05 20 2016
City State Zip Code Transaction ID : SA11A1.26020
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 384.60
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

115.38

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460211

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 37 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Justin R. Cramer

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

06 03 2016

City State Zip Code Transaction ID : SA11A1.26153
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 38.46
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 423.06
J J "
Full Name (Last, First, Middle Initial)
B. Justin R. Cramer Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
06 17 2016
City State Zip Code Transaction ID : SA11AI1.26426
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 461.52
) ) "
Full Name (Last, First, Middle Initial)
C. Christopher C. Cubero Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
04 08 2016
City State Zip Code Transaction ID : SA11A1.25074
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 269.22
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

115.38

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460212

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 38 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Christopher C. Cubero

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

04 22 2016

City State Zip Code Transaction ID : SA11A1.25331
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 38.46
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 307.68
J J "
Full Name (Last, First, Middle Initial)
B. Christopher C. Cubero Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
05 06 2016
City State Zip Code Transaction ID : SA11A1.25747
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 346.14
) ) "
Full Name (Last, First, Middle Initial)
C. Christopher C. Cubero Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
05 20 2016
City State Zip Code Transaction ID : SA11A1.26016
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 384.60
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

115.38

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460213

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 39 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Christopher C. Cubero

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

06 03 2016

City State Zip Code Transaction ID : SA11AI1.26150
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 38.46
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 423.06
J J "
Full Name (Last, First, Middle Initial)
B. Christopher C. Cubero Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
06 17 2016
City State Zip Code Transaction ID : SA11AI1.26423
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 461.52
) ) "
Full Name (Last, First, Middle Initial)
c. Daniel Cup Choy Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
06 03 2016
City State Zip Code Transaction ID : SA11A1.26251
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19;23
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 211.53
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

96.15

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460214

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 40 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Daniel Cup Choy

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

06 17 2016

City State Zip Code Transaction ID : SA11AI1.26624
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 1.00
federal political committee. y y :
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 212.53
J J "
Full Name (Last, First, Middle Initial)
B. David Cure Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
04 08 2016
City State Zip Code Transaction ID : SA11AI.25032
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 96;15
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 673.05
) ) "
Full Name (Last, First, Middle Initial)
c. David Cure Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
04 22 2016
City State Zip Code Transaction ID : SA11A1.25289
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 96;15
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 769.20
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

193.30

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460215

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 41 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. David Cure

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

05 06 2016

City State Zip Code Transaction ID : SA11A1.25803
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 96.15
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 865.35
J J "
Full Name (Last, First, Middle Initial)
B. David Cure Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
05 20 2016
City State Zip Code Transaction ID : SA11AI.26067
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 96;15
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 961.50
) ) "
Full Name (Last, First, Middle Initial)
c. David Cure Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
06 03 2016
City State Zip Code Transaction ID : SA11A1.26105
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 96;15
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1057.65
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

288.45

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460216

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 42 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. David Cure

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

06 17 2016

City State Zip Code Transaction ID : SA11AI1.26379
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 96.15
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1153.80
J J "
Full Name (Last, First, Middle Initial)
B. Lisa R. Darley Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
06 03 2016
City State Zip Code Transaction ID : SA11AI1.26218
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19;23
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 211.53
) ) "
Full Name (Last, First, Middle Initial)
C. Lisa R. Darley Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
06 17 2016
City State Zip Code Transaction ID : SA11A1.26493
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19;23
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 230.76
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

134.61

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460217

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 43 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. William W. Davies

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

04 08 2016

City State Zip Code Transaction ID : SA11A1.25046
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 96.15
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 673.05
J J "
Full Name (Last, First, Middle Initial)
B. William W. Davies Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
04 22 2016
City State Zip Code Transaction ID : SA11AI.25303
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 96;15
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 769.20
) ) "
Full Name (Last, First, Middle Initial)
C. William W. Davies Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
05 06 2016
City State Zip Code Transaction ID : SA11A1.25818
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 96;15
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 865.35
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

288.45

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460218

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 44 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. William W. Davies

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

05 20 2016

City State Zip Code Transaction ID : SA11AI1.26082
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 96.15
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 961.50
J J "
Full Name (Last, First, Middle Initial)
B. William W. Davies Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
06 03 2016
City State Zip Code Transaction ID : SA11AI1.26120
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 96;15
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1057.65
) ) "
Full Name (Last, First, Middle Initial)
C. William W. Davies Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
06 17 2016
City State Zip Code Transaction ID : SA11A1.26394
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 96;15
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1153.80
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

288.45

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460219

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 45 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Christopher C. Dawes

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

04 08 2016

City State Zip Code Transaction ID : SA11A1.25066
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 38.46
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 269.22
J J "
Full Name (Last, First, Middle Initial)
B. Christopher C. Dawes Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
04 22 2016
City State Zip Code Transaction ID : SA11AI1.25323
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 307.68
) ) "
Full Name (Last, First, Middle Initial)
C. Christopher C. Dawes Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
05 06 2016
City State Zip Code Transaction ID : SA11A1.25739
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 346.14
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

115.38

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460220

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 46 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Christopher C. Dawes

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

05 20 2016

City State Zip Code Transaction ID : SA11A1.26008
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 38.46
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 384.60
J J "
Full Name (Last, First, Middle Initial)
B. Christopher C. Dawes Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
06 03 2016
City State Zip Code Transaction ID : SA11A1.26143
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 423.06
) ) "
Full Name (Last, First, Middle Initial)
C. Christopher C. Dawes Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
06 17 2016
City State Zip Code Transaction ID : SA11A1.26415
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 461.52
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

115.38

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460221

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 47 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Valerie DeBoe

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

04 08 2016

City State Zip Code Transaction ID : SA11A1.25110
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 28.84
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 201.88
J J "
Full Name (Last, First, Middle Initial)
B. Valerie DeBoe Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
04 22 2016
City State Zip Code Transaction ID : SA11AI.25366
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 28;84
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 230.72
) ) "
Full Name (Last, First, Middle Initial)
C. Valerie DeBoe Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
05 06 2016
City State Zip Code Transaction ID : SA11A1.25723
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 28;84
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 259.56
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

86.52

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460222

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 48 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Valerie DeBoe

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

05 20 2016

City State Zip Code Transaction ID : SA11A1.25994
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 28.84
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 288.40
J J "
Full Name (Last, First, Middle Initial)
B. Valerie DeBoe Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
06 03 2016
City State Zip Code Transaction ID : SA11AI1.26189
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 28;84
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 317.24
) ) "
Full Name (Last, First, Middle Initial)
C. Valerie DeBoe Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
06 17 2016
City State Zip Code Transaction ID : SA11A1.26462
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 28;84
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 346.08
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

86.52

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460223

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 49 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Desiree Demonbreun

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

06 03 2016

City State Zip Code Transaction ID : SA11AI1.26202
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 19.23
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 211.53
J J "
Full Name (Last, First, Middle Initial)
B. Desiree Demonbreun Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
06 17 2016
City State Zip Code Transaction ID : SA11A1.26476
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19;23
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 230.76
) ) "
Full Name (Last, First, Middle Initial)
C. Francis P. Dempsey Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
04 08 2016
City State Zip Code Transaction ID : SA11A1.25067
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 269.22
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

76.92

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460224

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 50 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Francis P. Dempsey

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

04 22 2016

City State Zip Code Transaction ID : SA11AI1.25324
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 38.46
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 307.68
J J "
Full Name (Last, First, Middle Initial)
B. Francis P. Dempsey Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
05 06 2016
City State Zip Code Transaction ID : SA11A1.25740
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 346.14
) ) "
Full Name (Last, First, Middle Initial)
C. Francis P. Dempsey Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
05 20 2016
City State Zip Code Transaction ID : SA11A1.26009
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 384.60
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

115.38

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460225

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 51 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Francis P. Dempsey

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

06 03 2016

City State Zip Code Transaction ID : SA11A1.26144
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 38.46
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 423.06
J J "
Full Name (Last, First, Middle Initial)
B. Francis P. Dempsey Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
06 17 2016
City State Zip Code Transaction ID : SA11A1.26416
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 461.52
) ) "
Full Name (Last, First, Middle Initial)
C. Polak N. Desai Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
06 03 2016
City State Zip Code Transaction ID : SA11A1.26247
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19;23
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 211.53
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

96.15

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460226

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 52 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Polak N. Desai

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

06 17 2016

City State Zip Code Transaction ID : SA11AI1.26522
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 19.23
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 230.76
J J "
Full Name (Last, First, Middle Initial)
B. Michael Edmondson Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
04 08 2016
City State Zip Code Transaction ID : SA11A1.25094
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 269.22
) ) "
Full Name (Last, First, Middle Initial)
C. Michael Edmondson Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
04 22 2016
City State Zip Code Transaction ID : SA11A1.25350
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 307.68
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

96.15

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460227

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 53 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Michael Edmondson

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

05 06 2016

City State Zip Code Transaction ID : SA11A1.25770
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 38.46
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 346.14
J J "
Full Name (Last, First, Middle Initial)
B. Michael Edmondson Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
05 20 2016
City State Zip Code Transaction ID : SA11AI.26039
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 384.60
) ) "
Full Name (Last, First, Middle Initial)
C. Michael Edmondson Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
06 03 2016
City State Zip Code Transaction ID : SA11A1.26171
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 423.06
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

115.38

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460228

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 54 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Michael Edmondson

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

06 17 2016

City State Zip Code Transaction ID : SA11AI1.26444
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 38.46
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 461.52
J J "
Full Name (Last, First, Middle Initial)
B. Carolyn M. Enzinna Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
06 03 2016
City State Zip Code Transaction ID : SA11AI1.26212
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19;23
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 211.53
) ) "
Full Name (Last, First, Middle Initial)
c. Carolyn M. Enzinna Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
06 17 2016
City State Zip Code Transaction ID : SA11A1.26486
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19;23
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 230.76
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

76.92

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460229

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 55 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Thomas M. Everett

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

04 08 2016

City State Zip Code Transaction ID : SA11A1.25072
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 38.46
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 269.22
J J "
Full Name (Last, First, Middle Initial)
B. Thomas M. Everett Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
04 22 2016
City State Zip Code Transaction ID : SA11AI.25329
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 307.68
) ) "
Full Name (Last, First, Middle Initial)
C. Thomas M. Everett Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
05 06 2016
City State Zip Code Transaction ID : SA11A1.25745
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 346.14
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

115.38

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460230

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 56 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Thomas M. Everett

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

05 20 2016

City State Zip Code Transaction ID : SA11A1.26014
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 38.46
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 384.60
J J "
Full Name (Last, First, Middle Initial)
B. Thomas M. Everett Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
06 03 2016
City State Zip Code Transaction ID : SA11A1.26148
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 423.06
) ) "
Full Name (Last, First, Middle Initial)
C. Thomas M. Everett Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
06 17 2016
City State Zip Code Transaction ID : SA11A1.26421
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 461.52
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

115.38

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460231

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 57 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. LisaR. Faust

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

06 03 2016

City State Zip Code Transaction ID : SA11AI1.26265
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 19.23
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 211.53
J J "
Full Name (Last, First, Middle Initial)
B. Lisa R. Faust Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
06 17 2016
City State Zip Code Transaction ID : SA11AI.26538
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19;23
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 230.76
) ) "
Full Name (Last, First, Middle Initial)
C. John Featherston Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
06 03 2016
City State Zip Code Transaction ID : SA11A1.26281
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19;23
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 211.53
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

57.69

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460232

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 58 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. John Featherston

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

06 17 2016

City State Zip Code Transaction ID : SA11AI1.26555
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 19.23
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 230.76
J J "
Full Name (Last, First, Middle Initial)
B. Traci L. Ferguson Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
04 08 2016
City State Zip Code Transaction ID : SA11A1.25027
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 96;15
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 673.05
) ) "
Full Name (Last, First, Middle Initial)
C. Traci L. Ferguson Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
04 22 2016
City State Zip Code Transaction ID : SA11A1.25284
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 96;15
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 769.20
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

211.53

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460233

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 59 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. TraciL. Ferguson

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

05 06 2016

City State Zip Code Transaction ID : SA11A1.25798
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 96.15
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 865.35
J J "
Full Name (Last, First, Middle Initial)
B. Traci L. Ferguson Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
05 20 2016
City State Zip Code Transaction ID : SA11AI1.26062
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 96;15
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 961.50
) ) "
Full Name (Last, First, Middle Initial)
C. Traci L. Ferguson Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
06 03 2016
City State Zip Code Transaction ID : SA11A1.26100
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 96;15
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1057.65
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

288.45

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460234

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 60 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. TraciL. Ferguson

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

06 17 2016

City State Zip Code Transaction ID : SA11AI1.26374
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 96.15
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1153.80
J J "
Full Name (Last, First, Middle Initial)
B. Robert L. Flohr Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
06 03 2016
City State Zip Code Transaction ID : SA11AI.26260
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19;23
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 211.53
) ) "
Full Name (Last, First, Middle Initial)
C. Robert L. Flohr Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
06 17 2016
City State Zip Code Transaction ID : SA11A1.26533
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19;23
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 230.76
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

134.61

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460235

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 61 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Ryan B. Fogarty

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

06 17 2016

City State Zip Code Transaction ID : SA11AI1.26465
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 20.83
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 208.30
J J "
Full Name (Last, First, Middle Initial)
B. Dalvin Ford Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
05 20 2016
City State Zip Code Transaction ID : SA11AI.25993
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;83
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 208.30
) ) "
Full Name (Last, First, Middle Initial)
c¢. Dalvin Ford Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
06 03 2016
City State Zip Code Transaction ID : SA11A1.26195
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;83
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 229.13
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

62.49

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460236

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 62 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Dalvin Ford

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

06 17 2016

City State Zip Code Transaction ID : SA11AI1.26468
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 20.83
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 249.96
J J "
Full Name (Last, First, Middle Initial)
B. Marjorie P. Forgang Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
04 08 2016
City State Zip Code Transaction ID : SA11AI1.25082
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 269.22
) ) "
Full Name (Last, First, Middle Initial)
C. Marjorie P. Forgang Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
04 22 2016
City State Zip Code Transaction ID : SA11A1.25338
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 307.68
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

97.75

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460237

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 63 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Marjorie P. Forgang

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

05 06 2016

City State Zip Code Transaction ID : SA11A1.25754
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 38.46
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 346.14
J J "
Full Name (Last, First, Middle Initial)
B. Marjorie P. Forgang Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
05 20 2016
City State Zip Code Transaction ID : SA11AI1.26024
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 384.60
) ) "
Full Name (Last, First, Middle Initial)
C. Marjorie P. Forgang Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
06 03 2016
City State Zip Code Transaction ID : SA11A1.26157
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 423.06
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

115.38

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460238

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 64 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Marjorie P. Forgang

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

06 17 2016

City State Zip Code Transaction ID : SA11AI1.26430
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 38.46
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 461.52
J J "
Full Name (Last, First, Middle Initial)
B. Vincent L. Frakes Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
04 08 2016
City State Zip Code Transaction ID : SA11A1.25071
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 269.22
) ) "
Full Name (Last, First, Middle Initial)
C. Vincent L. Frakes Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
04 22 2016
City State Zip Code Transaction ID : SA11A1.25328
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 307.68
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

115.38

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607149020460239

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 65 OF 258
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Vincent L. Frakes

Date of Receipt

Mailing Address 8735 Henderson Road

M M / D D / Y Y Y Y

05 06 2016

City State Zip Code Transaction ID : SA11A1.25744
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 38.46
federal political committee. y y .
Name of Employer Occupation Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 346.14
J J "
Full Name (Last, First, Middle Initial)
B. Vincent L. Frakes Date of Receipt
Mailing Address 8735 Henderson Road MEwy /s o ro] s [VYTYTYTY
05 20 2016
City State Zip Code Transaction ID : SA11AI.26013
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 384.60
) ) "
Full Name (Last, First, Middle Initial)
C. Vincent L. Frakes Date of Receipt
Mailing Address 8735 Henderson Road Wy / o)/ YTYTYTy
06 03 2016
City State Zip Code Transaction ID : SA11A1.26147
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Ye